Background-Systemic Lupus Erythematosus (SLE) is an inflammatory and multisystem autoimmune disorder. Patients of SLE are at increased risk of infections owing to underlying immunological derangements and to the use of therapeutic regimens like immunosuppressive agents. Among the bacterial infections presenting as bacteremia in these patients, non typhoidal and typhoidal salmonellosis are commonly encountered. We report a rare case of Salmonella Paratyphi B bacteremia in a patient with juvenile onset SLE on treatment with corticosteroids.
Introduction
Systemic Lupus Erythematosus (SLE) is an inflammatory and multisystem autoimmune disorder. Patients of SLE are at increased risk of infections owing to underlying immunological derangements and to the use of therapeutic regimens like immunosuppressive agents [1] . Among the bacterial infections presenting as bacteremia in these patients, non typhoidal and typhoidal salmonellosis are commonly encountered [2] .
Case Report
A 16 year old male patient presented to the Rheumatology OPD of JSS Medical College, Mysore with complaints of intermittent fever and headache for 2 weeks .The fever was of high grade, associated with chills. Patient was a known case of Systemic Lupus Erythematosus (SLE) on treatment with steroids for 1month. SLE was diagnosed on the basis of malar rash, oral ulcer, fever and serological markers. Clinical examination revealed a febrile (102⁰ F) toxic patient, with an oral ulcer over the soft palate (Fig a) together with a facial butterfly rash characteristic of SLE (Fig b) . Pulse rate was 106/mt, BP 100/70mm Hg.
There was mild hepatosplenomegaly.Other systemic examination did not reveal any significant findings. The cause for epididymo-orchitis and hydrocele in this patient is uncertain. Peritoneal serositis is a rarely reported aspect of SLE, occurring when complicated by nephrotic syndrome, CCF or cirrhosis.Salmonella Typhi is endemic in India and S.Paratyphi A is endemic and is showing an increasing trend over the last few years but S.Paratyphi B infection is rare.
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Conclusion
The immunocompromised state of the patients of SLE predisposes them to blood stream infections, sometimes with rare agents as in our case. Vigilance on the part of the attending physician will warrant early diagnosis, prompt treatment and thus curtail the morbidity.
